DESCRIPTION
A 10-day-old Caucasian boy presented at the emergency department with a history of excessive sweating in the last 3 days, especially during feedings (figure 1).
On presentation, the patient was systemically well without fever or irritability. A distinct unilateral transient flushing and hyperhidrosis of the trunk became apparent only when the baby was suddenly laid down for examination, and this was corroborated by the pattern of sweat marks on one side of his clothes. In contrast, the other half of his body remained pale and anhidrotic (figure 2). These signs were hitherto unknown by the parents. These findings were consistent with the diagnosis of Harlequin Phenomenon (HP). The baby's symptoms resolved spontaneously after 3 months.
In the newborn, HP consists of a sudden and brief midline change in skin colour. Its frequency in the neonatal period is uncertain, but it seems to be a rare phenomenon. It mainly occurs between the second and sixth day of life and more frequently affects preterm and small for gestational age infants. 1 Besides being gravity dependent, other triggers remain unknown in HP. When lying in the lateral decubitus position, the dependent side becomes plethoric in contrast to the upper side, which becomes pale. Ipsilateral hyperhidrosis has been described in older children and adults, in familial cases or in association with Horner's syndrome, but not in healthy newborns. 2 3 The transient and benign evolution of this case supports the hypothesis of transient vasomotor instability resulting from hypothalamic immaturity as the main pathophysiological mechanism. 
